Family Planning Program 

Class D Pharmacy License Exemption Request 

Part I - Agency/clinic Information 


C-linio II ofxA 
■* *TEXAS 

Health and Human 
HBH Services Commission 


Agency Name 

The Heidi Group 

Clinic Name (Clinic Requesting Waiver) 






Rio Grande Women's Clinic 






Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 


State 

ZIP 

2502 E Richardson Rd 

Edinburg 

Hidaig 

0 

TX 

78542 

Contact Name 

Contact Telephone Number 


Contact Email Address 


Toni Moman 

512-255-2088 


toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral phaimacy/pharmacies In relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not Incur additional costs to obtain medication. 


a) The clinic has a relationship with full pharmacy at Rio Grande Hospital, 101 East Ridge Road in McAllen. There is also a relationship with Lee's Pharmacy 
(MoU included) which has two locations in the city. 1901 S 1st St. McAllen, TX 76180 5120 N 10th St. McAllen, TX 78503 

b) The RX's can be delivered by hospital pharmacy courier to the patient at the clinic site. If necessary for patient to make a second trip, patient may access 
pharmacy by personal transportation, bus line, or ride sharing service. Promotories may schedule transportation and private churches may provide transportation 
for distant clients because of the geographic make-up of the area and the need for adequate healthcare. 

c) The signed MoU Agreement with the pharmacy clearly states that there is to be no cost to the patient and that they will provide generic RX prescription for 
contraceptive methods; non-clinician administered hormonal contraceptive methods; antibiotics for treatment as needed. The Rio Grande Hospital pharmacy is 
located in the same building as the administration of the Rio Grande Clinic sites. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


The exemption will allow the clinic to provide a prescription which can be immediately requested and delivered by the partner pharmacies. The 
association between the Clinic and the pharmacies allows clients qualified for the Family Planning Program to receive treatment and medications 
at no cost to them. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/pharmacies. The MoU must Include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/phaimacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch", or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STIs and other infections; and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me In this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
follo^allprocedur^outlined above foMhe provision of pharmaceuticals to eligible clients. 

UjI^ ^A}%U2L^ 12 / 28/2016 

Signature / / ^ Date_ 


Class D Pharmacy Exemption Granted: □ Yes 

□ No 



Signature 


Date 


Revised 9/30/16 



EF05-14426 






















MEMO OF UNDERSTANDING 


Lbjs Yharnn/'^ct/ 

(Name of Pharmacy) 

to fill prescriptions for patients in the 


_has an agreement with RGRH Edinburg OB Clinic 

(Doctor or Clinic) 

Family Planning Program at no cost to the patient. 


RGRH Edinburg OB Clinic will be billed for the prescriptions and in turn will seek reimbursement 
(Doctor or Clinic) 


The agreement is for the pharmacy to fill the following generic medications; 

• Non-clinician administered hormonal contraceptive methods (oral contraceptives; 
transdermal hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring): 

• anti-infectives for the treatment of STIs and other infections; and 

• other medications necessary to treat health care needs of the family planning patient 
population. 

This agreement is to ensure no barrier is created to keep the patient from the receiving the prescribed 
medication at no personal cost and no additional clinic visits. 



Pharmacy Representative 


IWirp r 


Title 


Date 


Pharmacy Address: 





^]XO A3ioHK^ 

' 75^3 


Physician or Clinic I^fpresentative 



^HEALTHY 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Rio Grande Women's Clinic Edinburg will provide the following documentation 
and services for the patients being treated through the Family Planning Program. The Rio 
Grande Clinic in Edinburg chooses to provide prescriptions by Memo of Understanding (lb). 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. If the clinic does not have a Class D Pharmacy License, it may apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



CJm’iC \'Xo^22 

Family Planning Program ■* aTEXAS 

I . ^ ^ ^ Health and Humnn 

Class D Pharmacy License Exemption Request services commission 

Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 

Clinic Name (Clinic Requesting Waiver) 






Rio Grande Women's Ciinic 






Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 


State 

ZIP 

1/4 Miie W Buena Vista & Hwy 83 

La Joya 

Hidaig 

0 

TX 

78560 

Contact Name 

Contact Telephone Number 


Contact Email Address 


Toni Moman 

512-255-2088 


toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral phaimacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not Incur additional costs to obtain medication. 


a) The clinic has a relationship with full pharmacy at Rio Grande Hospital, 101 East Ridge Road in McAllen. There Is also a relationship with Lee's Pharmacy 
(MoU included) which has two locations in the city. 1901 S 1st St. McAllen, TX 76180 5120 N 10th St. McAllen, TX 78503 

b) The RX's can be delivered by hospital pharmacy courier to the patient at the clinic site. If necessary for patient to make a second trip, patient may access 
pharmacy by personal transportation, bus line, or ride sharing service. Promotories may schedule transportation and private churches may provide transportation 
for distant clients because of the geographic make-up of the area and the need for adequate healthcare. 

c) The signed MoU Agreement with the pharmacy clearly states that there is to be no cost to the patient and that they will provide generic RX prescription for 
contraceptive methods; non-clinician administered hormonal contraceptive methods; antibiotics for treatment as needed. The Rio Grande Hospital pharmacy is 
located In the same building as the administration of the Rio Grande Clinic sites. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


The exemption will allow the clinic to provide a prescription which can be Immediately requested and delivered by the partner pharmacies. The 
association between the Clinic and the pharmacies allows clients qualified for the Family Planning Program to receive treatment and medications 
at no cost to them. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU v\^th the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral phaimacy/pharmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch", or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STIs and other infections; and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
follow alj^rpcedure^utlined abovQjor^he provision of pl)armaceuticals to eligible clients. 


Signature 




12 / 28/2016 


Date 


Class D Pharmacy Exemption Granted: □ Yes 

□ No 



Signature 


Date 


Revised 9/30/16 



EF05-14426 





















MEMO OF UNDERSTANDING 



(Name of Pharmacy) ' 

to fill prescriptions for patients in the 


_has an agreement with RGRH La Java OB Clinic 

(Doctor or Clinic) 

Family Planning Program at no cost to the patient. 


R G R H La Joya OB Clinic will be billed for the prescriptions and in turn will seek reimbursement 
(Doctor or Clinic) 


The agreement is for the pharmacy to fill the following generic medications: 

• Non-clinician administered hormonal contraceptive methods (oral contraceptives; 
transdermal hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring): 

• anti-infectives for the treatment of STIs and other infections; and 

• other medications necessary to treat health care needs of the family planning patient 
population. 

This agreement is to ensure no barrier is created to keep the patient from the receiving the prescribed 
medication at no personal cost and no additional clinic visits. 



t i _ ) _ y I t 

Pharmacy'RepresentatIve 

" IL. 


ClOTpIldfilCP 

Title 


Date 



Pharmacy Address: 



^<3503 


Physician or Clinic Rep^entative 

_ /m 

Date 



EIDl 

cju)ur 



^HEALTHY 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Rio Grande Women's Clinic La Joya will provide the following documentation 
and services for the patients being treated through the Family Planning Program. The Rio 
Grande Clinic in La Joya chooses to provide prescriptions by Memo of Understanding (lb). 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. If the clinic does not have a Class D Pharmacy License, it may apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



CJinlo 13 xi. 

Family Planning Program »TEXAS 

■- Health and Human 

Class D Pharmacy License Exemption Request Hn services commission 

Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 

Clinic Name (Clinic Requesting Waiver) 






Rio Grande Women's Clinic 






Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 


State 

ZIP 

222 East Ridge Road Suite 101 

McAiien 

Hidaig 

0 

TX 

78501 

Contact Name 

Contact Telephone Number 


Contact Email Address 


Toni Moman 

512-255-2088 


toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through v\^ich patients will obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral pharmacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) The clinic has a relationship with full pharmacy at Rio Grande Hospital, 101 East Ridge Road in McAllen. There is also a relationship with Lee's Pharmacy (MoU included) which 
has two locations in the city. 1901 S 1st St. McAiien, TX 76180 5120 N 10th St. McAllen. TX 78503 

b) The RX's can be delivered by hospital pharmacy courier to the patient at the clinic site. The patient also has easy access to this pharmacy as it is directly across the street from 
the clinic site. If necessary for patient to make a second trip, patient may access pharmacy by personal transportation, bus line, or ride sharing service. Promotories may schedule 
transportation and private churches may provide transportation for distant clients because of the geographic make-up of the area and the need for adequate healthcare. 

c) The signed MoU Agreement with the pharmacy clearly states that there is to be no cost to the patient and that they will provide generic RX prescription for contraceptive 
methods: non-clinician administered hormonal contraceptive methods; antibiotics for treatment as needed. The Rio Grande Hospital pharmacy is located In the same building as the 
administration of the Rio Grande Clinic sites. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


The exemption will allow the clinic to provide a prescription which can be immediately requested and delivered by the partner pharmacies. The 
association between the Clinic and the pharmacies allows clients qualified for the Family Planning Program to receive treatment and medications 
at no cost to them. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch", or vaginal 
hormonal contraceptives "ring”): 

b) anti-infectives for the treatment of STIs and other infections: and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
follow all/ft^edures OL^Iit^d above foHti^ provisionrof pharmaceuticals to eligible clients. 



Signature 


12 / 28/2016 

Date 


a 


Class D Pharmacy Exemption Granted: □ Yes 

□ No 



Signature 


Date 


Revised 9/30/16 



EF05-14426 






















MEMO OF UNDERSTANDING 




Mi 



_has an agreement with RGRH McAHen OB Clinic 

(Name of Pharmacy) ' (Doctor or Clinic) 

to fill prescriptions for patients in the Family Planning Program at no cost to the patient. 


RGRH McAllen OB Clinic will be billed for the prescriptions and In turn will seek reimbursement 
(Doctor or Clinic) 


The agreement is for the pharmacy to fill the following generic medications: 

• Non-clinician administered hormonal contraceptive methods (oral contraceptives; 
transdermal hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring): 

• anti-infectives for the treatment of STls and other infections; and 

• other medications necessary to treat health care needs of the family planning patient 
population. 

This agreement is to ensure no barrier is created to keep the patient from the receiving the prescribed 
medication at no personal costand no additional clinic visits. 



Pharmacy Address: ^ 






EIDI 

GTLOUV 


HEALTHY 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Rio Grande Women's Clinic McAllen will provide the following documentation 
and services for the patients being treated through the Family Planning Program. The Rio 
Grande Clinic in McAllen chooses to provide prescriptions by Memo of Understanding (lb). 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. If the clinic does not have a Class D Pharmacy License, it may apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



Clinic 0^^‘X 


Family Planning Program 
Class D Pharmacy License Exemption Request 


Part I - Agency/clinic Information 


■* «TEXAS 

Health and Human 
HBS Services Commission 


Agency Name 

The Heidi Group 


Clinic Name (Clinic Requesting Waiver) 

Christy Scoggins Family Clinic 


Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 

State 

ZIP 

1712 Hwy 1431 W Suite B 

Marble Falls 

Burnet 

TX 

78654 


Contact Name 

Toni Moman 


Contact Telephone Number 

512-255-2088 


Contact Email Address 

toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/phanmacies. Include: 

a) location of referral pharmacy/pharmacies In relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) The clinic has a relationship with the pharmacies selected. Atkins Pharmacy is .9 miles from the clinic and Atkins Express Pharmacy is 1.9 miles from the 
clinic. Both are easily accessible by foot or automobile. Atkins Pharmacy 701 3rd St. Marble Falls, TX 78654 (830) 693-2972 Atkins Express 2607 US-281 
Marble Falls. TX 78654 (830) 693-3784 

b) This small city Is growing rapidly and has a mix of low income and high income residents. Public transportation is not available but the population is 
accustomed to traveling distances to receive services. The pharmacies provide a central location for clients to access by shared rides, bicycle, foot or automobile. 

c) The signed MoU Agreement with the pharmacy clearly states that there is to be no cost to the patient and that they will provide generic RX for contraceptive 
methods: non-clinician administered hormonal contraceptive methods; antibiotics for treatment as needed. Clinic has an on-going relationship with the pharmacy. 
A clinic or agency credit card will be kept on file. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


The exemption will allow the clinic to provide a prescription which can be immediately dispensed by the partner pharmacy. This exemption will allow 
the Provider Clinic/Agency to provide prescriptions for clients qualified for the Family Planning Program at no cost to them. The clinic plans to apply 
for a Class D Pharmacy license. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch”, or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STIs and other infections: and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me In this waiver request are truthful and, as the authorized representative of the agency named 
follow all pr^icedures outtoed above for the provision of pharrriaceuticals to eligible clients. 



Signature 


above, I warrant that the agency will 

12 / 28/2016 

Date 



Class D Pharmacy Exemption Granted: □ Yes 

□ No 



Signature 


Date 


Revised 9/30/16 



EF05-14426 























12/lb/2016 13:50 


8306377762 


CHRISTVS 


PAGE 03 


MEMO OF UNDERSTANDING 

-f has an agreement with CVtglsfy Cl 

(Name of Pharmacy) (Doctor or Clinic) 

to fill prescriptions for patients In the Family Planning Program at no cost to the patient. 

will be billed for the prescriptions and In turn will seek reimbursement 

(Doctor or Cllnl^ 

The agreement is for the pharmacy to fill the following generic medications; 

• Non-cllniclan administered hormonal contraceptive methods (oral contraceptives; 
transdermal hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring): 

« antl-infectives for the treatment of STIs and other infections; and 
a other medications necessary to treat health care needs of the family planning patient 
population. 

This agreement is to ensure no barrier is created to keep the patient from the receiving the prescribed 
medication at no personal cost and no additional clinic visits. 




Pharmacy Representative 


Title 




Date 

Pharmacy Address: 

ChfliOh 

r/O/ 

^yy\xrk>it.F<^ 5/ "R 

Physician or Clinic Ri 

epl-esentativ^ ^ 

iip __ 




12/16/2016 13:50 


8306377762 


GHRISTYS 


PAGE 02 


MEMO OF UNDERSTANDING 


_has an agreement with ^ Wv-)a.~(y ^ Q /'♦'c 

(Name of Pharmacy) , (Doctor or Clinic)' ' 

to fiil prescriptions for patients in the Family Planning Program at no cost to the patient 


be billed for the prescriptions and in 

(Doctor or Clini(^) * 


turn will seek reimbursement 


The agreement is for the pharmacy to fill the following generic medications: 

6 Non-clinician administered hormonal contraceptive methods (ora! contraceptives; 
transdermal hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring) I 

9 antl-infectives for the treatment of STIs and other infections; and 
9 other medications necessary to treat health care needs of the family planning patient 
population. 


This agreement Is to ensure no barrier is created to keep the patient from the receiving the prescribed 
medication at no personal cost and no additional clinic visits. 



Date 


Pharmacy Address; Zyol \X'y'n\ 


Ch,ajir)^ 

‘fAiU'blc poAb. 1 >; •^5'; 

Physician or Clinic R 

-lafe 1 

Date i 

epresentatlve ^ \j 

iip__ 






^HEALTHY 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Christy Scoggins Family Clinic will provide the following documentation and 
services for the patients being treated through the Family Planning Program. The Christy 
Scoggins Family Clinic chooses to provide prescriptions by Memo of Understanding (lb). 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. If the clinic does not have a Class D Pharmacy License, it may apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



Family Planning Program 
Class D Pharmacy License Exemption Request 


C-linic. |2ofx2. 
p* »TEXAS 

Health and Human 
HBBT Services Commission 


Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 


Clinic Name (Clinic Requesting Waiver) 

Treat Now Family Clinic 


Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 

State 

ZIP 

2916 Kraft St. Suite 60 

Arlington 

Tarrant 

TX 

76010 


Contact Name 

Toni Moman 


Contact Telephone Number 

512-255-2088 


Contact Email Address 

toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/phanmacies. Include: 

a) location of referral pharmacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) The Pharmacy Is located 6.7 miles from the clinic site. The clinic has a relationship with the pharmacy. A-Class Pharmacy LLC 
4907 S. Collins St., Ste 141 Arlington, TX 76018 (817)466-7420 

b) The patient may access the pharmacy by bus line, personal transportation or a ride sharing service. The clinic and pharmacy are located in an 
accessible area for clients eligible for the Family Planning Program. 

c) The signed MoU Agreement with the pharmacy clearly states that there is to be no cost to the patient and that they will provide generic 
prescription for contraceptive methods; non-clinician administered hormonal contraceptive methods; antibiotics for treatment as needed. Clinic has 
an on-going relationship with the pharmacy. A clinic or agency credit card will be kept on file. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


The exemption will allow the clinic to provide a prescription which can be immediately dispensed by the partner pharmacy. This exemption will allow 
the Provider Clinic/Agency to provide prescriptions for clients qualified for the Family Planning Program at no cost to them. The clinic is in the 
process of applying for a Class D Pharmacy license. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination betv\«en the agency/clinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives "patch”, or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STIs and other infections; and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
follow all J^fob^dures dpttmed above for th^provision of phatmaceuticals to eligible clients. 


Signature 






12 / 28/2016 


Date 


Class D Pharmacy Exemption Granted: □ Yes 

□ No 



Signature 


Date 


Revised 9/30/16 



EF05-14426 

























12/16/2016 08:41 PST 


TO:15122582882 FROM:8176333401 


Page; 2 


I 



MEMO OF UNDERSTANDING 


/\ pV'l <7. j hocanapraompnt with TV'<-gV.'l^ KJOUO k I C -^ 

(Name Of Pharmacy)' ^ (Doctor or Clinic) 

to fill prescriptions for patients in the Family Planning Program at no cost to the patient, 

l T.(! a''t WO'^O ian>u.U.I Ctou'W ill be billed for the prescriptions and in turn wilt seek reimbursement 
(Doctor or Clinic) ' 

The agreement is for the pharmacy to fill the following generic medications; 

« Non-clinician administered hormonal contraceptive methods (oral contraceptives; 
transdermal hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring): 

» anti-iofectives for the treatment of STIs and other infections; and 

• other medications necessary to treat health care needs of the family planning patient 
population. 

This agreement is to ensure no barrier is created to keep the patient from the receiving the prescribed 
medication at no personal cost and no additional clinic visits* 



Physician or Clinic Representative 

_- 







Date 



^HEALTHY 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Treat Now Family Clinic Arlington will provide the following documentation 
and services for the patients being treated through the Family Planning Program. The Treat 
Now Clinic in Arlington chooses to provide prescriptions by Memo of Understanding (lb). 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. If the clinic does not have a Class D Pharmacy License, it may apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



Family Planning Program 
Class D Pharmacy License Exemption Request 


■* «TEXAS 

Health and Human 
IBs Services Commission 


Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 


Clinic Name (Clinic Requesting Waiver) 

Treat Now Family Clinic 


Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 

State 

ZIP 

108 A Southwest 6th Ave. 

Mineral Wells 

Palo Pinto 

TX 

76067 


Contact Name 

Toni Moman 


Contact Telephone Number 

512-255-2088 


Contact Email Address 

toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral phaimacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) The Pharnnacy was selected for location and relationship with the clinic. It is next door to the clinic. 

Best Value Waddy Pharmacy 106 SW 6th Ave. Mineral Wells, TX 76067 

b) The patient may access the pharmacy by foot as it is next door to the clinic site. 

c) The signed MoU Agreement with the pharmacy clearly states that there is to be no cost to the patient and that they will provide 
generic prescription for contraceptive methods; non-clinician administered hormonal contraceptive methods; antibiotics for 
treatment as needed. Clinic has an on-going relationship with the pharmacy. A clinic or agency credit card will be kept on file. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


The exemption will allow the clinic to provide a prescription which can be immediately dispensed by the partner pharmacy. This exemption will allow the 
Provider Clinic/Agency to provide prescriptions for clients qualified for the Family Planning Program. Without access to the proper medications at no 
cost to them. The clinic is in the process of applying for a Class D Pharmacy license. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU wth the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral phamnacy/pharmacies to provide the followng medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch”, or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STIs and other infections: and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facte a 
followy^ll^ 

iffirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, 1 warrant that the agency will 
jocedurfe^utlined above for the provision erf pharmaceuticals to eligible clients. 

U 1 /3/2017 

Signature / J 

V ^ Date 



Revised 9/30/16 


EF05-14426 
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TO:15122552582 FROM:8176333401 
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MEMO OF UNDEaSTANOiNG 


Be« Value WSddy Pharmacv,106 SW 6'-‘‘ Avenue, Mineral Wells, Tews 76067 has an agreement with 
Treat Now family clittie, 108 A SW Avenue, Mineral Wells, Tews 76087 to fill prescriptions for patients 
In the Family PIsnniog Program 9t no cost to the patient. 

Treat Now Family CUnlc will be billed for the prescriptions and In turn wilt seek reimbursement 

The agreement l$ for the pharmacy to bfl the following generic medications at this usoal and CM^tominv 
rater 


• Non^linldan administered hormonal contraceptive method? (oral contraceptives; 
transdermal hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring): 

• antHntectlvesfor thetreatmencof STIsandother infections; and 

• other medlcat^ns necessary to treat health caw needs of the family planning patient 
population. 

This agreement Is to ensure no harrier Is created to keep the patient from the receiving the prescribed 
medication at no pei^onal cost and no aodittonal clinic visits. 


0 


Pharmacy Rapresentathfe 
Date 




Pharmacy Address: 

Ifi ffW jlk'C 

wi'vtdrt. I n^oC'i 

Physidsn or Clinic Representf^Ivo 

_ ih\n 

Date 


Cm 335-0751 




^HEALTHY 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Treat Now Family Clinic Mineral Wells will provide the following 
documentation and services for the patients being treated through the Family Planning 
Program. The Treat Now Clinic in Mineral Wells chooses to provide prescriptions by Memo of 
Understanding (lb). 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. If the clinic does not have a Class D Pharmacy License, it may apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



